This is a report of a 23-year-old-man with primary reading epilepsy. He had had three generalized tonic-clonic seizures, each time beginning with visual illusions and occurring while reading a political science text in English with complicated words. He also described tightness and stiffness in the jaw and musculature of mastication for the past 2 years, which only lasted for a few seconds and only appeared while reading political science books in English. He noted that this sensation was associated with misreading of foreign and difficult words and disappeared when he stopped reading. This case report supports the view that difficult words and misreading are provocative factors evoking seizures in reading epilepsy.
INTRODUCTION
In the International Classification of Epilepsies and Epileptic Syndromes of the International League Against Epilepsy (ILAE), primary reading epilepsy (PRE) is established as an idiopathic localizationrelated epilepsy'. PRE is a rare epileptic syndrome first described by Bickfordet et al'. The consistent features of the seizures in PRE are myoclonic movements in the musculature involved in reading3. Only a minority of patients with PRE describe visual manifestations as partial seizure type or present with symptoms of a generalized tonic-clonic seizure&'.
In this study we report a patient with PRE who described visual illusions before generalized tonic-clonic seizures, which were always provoked by reading a specialist text in a foreign language.
CASE REPORT
Our patient is a 23-year-old right-handed, highly intelligent man who is studying political science at Bosphot-us University (Istanbul, Turkey) where the language of education is English. He was admitted to our hospital after a generalized tonic4onic seizure observed by his friends. While reading an English text about political science his vision became clouded, then he fell to the ground with a generalized tonic-clonic seizure. His family and past history were both negative. The neurological examination was normal. The EEG and CT scan were unremarkable. Three months after the first seizure the patient had a second one, which began with visual illusions. Again, during reading an English political science text with intricate terminologies he saw that the letters at the periphery of the page began to rotate from left to right while the letters in the middle of the page stayed in place. EEG revealed sharp wave activity in the left temporal region (Fig. 1) . Cranial MRI was normal. He also described tightness and stiffness in the jaw and musculature of mastication for the past 2 years, only lasting for a few seconds and only appearing while reading political science books in English. He noted that this sensation was associated with misreading of foreign and difficult words and disappeared when he stopped reading. The patient received 1000 mg/day valproate after the diagnosis of PRE. Four months later, after he had discontinued the medication for 2 days, he felt a rotating sensation from left to right of multiple iittle circles made up of letters from different words upon reading a political science text in English. Later, he was unconscious and had another tonic-clonic seizure. The patient is still being followed by our outpatient epilepsy department and has had no seizures under treatment. The patient refused to stop medication, and therefore we could only record an EEG while the patient read a political text in English under valproic acid therapy. Such a trial was not found to be provocative. DISCUSSION PRE is a rare syndrome. The age of onset is in adolescents or young adults aged between 12 and 25 years'. The onset in our patient was in accordance with earlier reports. The characteristic features of seizures in PRE are abnormal sensation or movements in the musculature involved in reading and talking. Most of the time movements are myoclonic and rarely tonic3. The sensation of tightness and stiffness in the jaw and in the musculature of mastication in our patient, which only appeared while reading political science texts in English with difficult words, were interpreted as tonic seizures. Furthermore, this sensation was associated with misreading.
In only a few patients do visual symptoms present as partial seizure or before a generalized seizure. They appear in clear consciousness as blurred vision, phosphens or rotating circles47. Our patient was able to describe these visual illusions in detail.
The pathophysiology of PRE is not well understood. It involves multiple sensorimotor, cognitive and integrative processes. Some authors have emphasized proprioceptive stimuli from jaw and laryngeal muscles in evoking seizureg. Others have hypothesized that the quick eye movements from line to line may evoke similar afferent stimuli from the eye muscles3. It is generally accepted that the formal act of transforming linguistic material displayed in some graphic system into phonetic speech, audible or internal, is the common precipitating mechanism lo. Texts which are difficult to read, high concentration and interest in the information contained in the text are provocative factors. In many reports it was shown that misreading in foreign language or intricate texts produces clinical seizure and paroxysmal EEG-discharges4*'.
It is argued that the misreading precipitates seizure discharge by an overload of the systems involved in the script analysis4,5*7. In our case all seizures occurred while reading political science materials in English and with intricate terminologies. However, reading newspapers or books either in Turkish or in English have not provoked any partial or generalized seizures.
An EEG recording under valproic acid treatment during reading a political science text in English with difficult and foreign words was made but was not provocative. There is evidence in the literature that such a trial even after sleep deprivation is unprovocative73 I ' .
We believe that our case presents a good example of the visual symptoms, which appears rarely in PRE, and that difficult words and misreading are provocative factors in evoking seizures in PRE. 
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